
APPLICATION TO SERVE ON CITY ORGANIZATION 
 
 
Date of Application_______________________ 
 
Name___________________________________________________________ 
 
Address__________________________________________________________ 
 
________________________________________________________________ 
 
Email Address____________________________________________________ 
 
Telephone Number      Work_________________ Home________________ 
 
Are you a citizen of the United States?  Yes_______  No________ 
 
Are you a resident of the City of Franklin? Yes_______  No________ 
 
Where are you employed?___________________________________________ 
 
Occupation_______________________________________________________ 
 

Education 
 
 

 
Level 

 
School Name 

Diploma/ 
Degree 

Elementary School   

High School   

College/University   

Grad./Professional   

 
 
Please list membership in civic or professional organizations: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 



Please indicate the organization on which you are interested in serving: 
 
 
_____Architectural Review Board  _____Industrial & Commercial 
       Development Authority 
 
_____Commission to Remember  _____Planning & Zoning Commission 
 Our Heroes 
    
_____Fine Arts Council   _____Redevelopment Authority 
 
_____General Authority   _____Shade Tree Commission 
 
_____Housing Authority   _____UCC Appeals Board 
 
_____Zoning Hearing Board 
  
 
 
Please state briefly your qualifications and/or the reasons for your interest in 
serving on this organization: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
 
      _______________________________ 
      Signature 
 
 
 
Please forward this application to: 
 
 

City Manager’s Office 
430 Thirteenth Street 
Franklin, PA  16323 

Phone:  814-437-1485 


